Texas Ethics Commission

[.
P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
CoverR SHEET pc 1

The CG/OH InsTRuCTION Guink explains how to complete this form. 1 éﬁ,ﬁ;’gﬁ‘n{m”mm flers) 2 PAGEH
10f 6
3 CANDIDATE/ MS 1 MRS/ MR FIRST M
OFFICEHOLDER Mr. Maher OFFICE USE ONLY
NAME Date Recelved IV
ore P R s 0 i
Maso .
I 15 2009
4 CANDIDATE / ADDRESS / PO BOX; APT | SUTTE # CITY; STATE;  ZIP CODE Clly Secretary's Office
SFFICEHOLDER w{ ﬁ, M 6,5’ (37
AILING i 3 S
ADDRESS Frisco, TX 75038~ ¢ 0fol ofMo: & 4.
Date Hand-delivered or Dale Postmarked
E Change of Address
Recelpt # Amount
5 CAMPAIGN 145 1 MAS | MR FIRGT [ — 5
TREASURER Mrs. June ola Trocesse
NAME e e Date Imaged
FCHNAME LAST SUFFX
NE Taylor
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APTTSUNER, eIy, STATE; ZIP CODE
TREASURER 7661.Kifigs Ridge Road
ADDRESS Fnsco TX 75035
(Resldence or business) | ..
7 CAMF’A’GN [ AREA CCPE PHCNE NUMBER EXTENSION
TREASURER -
PHONE (214) 808-3014

8 REPORT TYPE

E] 30th day before election

January 15
D July 15

I:] Bth day before efection

D Runoff

D Exceedad $500 limit

15th day afier campaign lreasurer
appolntment (officeholder oniy}

O

D Flnal report (Atlach C/OH - FR)

9 PERIOD Month Day Year Day Year
COVERED THROUGH
07/01/2008 1213112008
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff D General D Speclal
A MA,
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT §if known)
Mayor
il
13 ggg%&m Direct campalgn expenditures are campalgn expenditures made by others without the candldate’s prior consent or appfoval
CAMPAIGN Candidates are required to disclose this Information only if they recelve notification of the direct campalgn expenditurs.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt ISuletl; CRy; State;  Zip Code
[] sdmiom pages
GO TO PAGE 2

Eleciranic Filing Version 3.3.7




i {
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME Maso, Maher (Mr.) 15 ACCOUNT # {Ethics Commisslon filers)
. This box is for notice of political expendiiures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM Information only If they recaive notice of such expanditures. ..
POLIT'CAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
l:l GENERAL COMMITTEE ADDRESS
[ sreciric
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNEESS ITEMIZED $ .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
13,918.08
gg&ﬁé%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 10.00
LAST DAY OF THE REPORTING PERIOD '
QUTSTANDING 6. JOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

I swear, or affirm, under penally of perjury, that the accompanying report
Is frue and correct and includes ali information required to be reported by
me under Tille 15, Eleclion Code.

Dk iy e

Signature of Candidate or Officeholder

M ESTELA BARRERA
Notery Publie, State of Texes
My Comemigglon Expires
- Dacembsr 14, 2010

AFFIX NOTARY STAMP / SEAL ABOVE

1 lo and subscribed baefore me, by the sald W‘m \f'léL'( \V/\ﬁ SO  this the _| gfjﬁ day

, 20 g 9 , to certify which, withess my hand and seal of office,

{
70, g P A%é g@/m 7). fsvé/a /\i(ﬂﬁ{é&{: g ﬁ@/mé;g. /37$£§7L

Signature of officer administering oaih Print name of officer administering cath Title of officer administering oath

Electronic Flling Version 3.3.7




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The tsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 11 Report: 3/6

2 FILERNAME Maso, Maher {Mr.)

3 ACCOUNT# {Ethics Commission filers)

4 Date 5 Payee hame

Le Peep

11/17/2008 8 Payes address; City; State; Zip Code

7151 Praston Road
Frisco, TX 75034

........................................

7 Amount
&3]

------ L L T TN I T

$21.85

8 Puipose of payment (See instructions regarding type of information
required.)

Volunteer Team meeting

9 ** Complete H direct expenditure to benefit Candidate/Officeholder **
Candlidate f Officeholder name:

Payee address; City State; Zip Code

10902 Omiond Lane
Frisco, TX 75035

Office sought:
(if travel outside of Texas, complate Schedule T) Ij Office held:
Date Payee name Amount
Masa, Maher (Mr.) %
00/02/2008 b e e ta ik e e aaeaaees . $300.00

Purpose of payment {See instructions regarding type of information
required.}

Re-imburse for political expenditures from personal funds

** Complete if direet expendilure fo benefit Candidate/Officeholder **
Candidate / Officeholder name:

Payee address; City; State; Zip Code

9200 World Cup Way Ste 401
Frisco, TX 75034

Oifice sought:
(if travel outside of Texas, complete Schedule T} [ | Office held:
Date Payee name Amount
Sodexho %
07/05’2008 lllll R T $2'500'00

Puspose of payment (See instructions regarding type of information
recquired.}

Catering for campaign event

(If travel outside of Texas, complete Schedule T} R

** Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

Office sought:
Office held:

Electonic Flling Version 3.3.7



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The IusTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 3/3 Report: 6/6

2 FILER NAME Maso, Maher (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee name g Amount
Postmaster 3
07/08/2008 | 6§ Payee address; City, State; Zip Code $42.00

8700 Stonebrook Pkwy
Frisco, TX 75034

{If travel outside of Texas, complete Schedule T D

7 Purpose of expenditure (See instructions regarding type of information required.)
Postage

Date

(8/21/2008

Payee name

Postmaster

Payee address; City; State; Zip Code
8700 Stonebrook Pkwy

Frisco, TX 75034

11/12/2008

Date

08/22/2008

Date

07/05/2008

Date

Purpose of expenditure (See instructions regarding type of information required.}

E Reimbursement
from potitical
contnbutlons
intendad

Amount

($)
$42.00

X} Reimbursemant

fram political
Postage conlibutions
inended
(if travel cutside of Texas, complete Schedule T) D
Payes name Amount
Posimaster {$)
Payee address; City; State; Zip Code $42.00

8700 Stonebrook Pkwy
Frisco, TX 75034

Purpose of expenditure (See instructions regarding type of information required.}
Postage

(i travel outslde of Texas, complete Schedule T) D

Payee name
Schneider & Miller, P.C.

Payee address; State; Zip Code

200 N, Coit Rd. #1125
Richardson, TX 75080

City;

Relmbursement
from political
contributions
intended

e ———

Purpose of expenditure (See instructions regarding type of information required.}
Campaign Legal Services

(If trave! cutside of Texas, complete Schedule T) D

-;—Aﬁ—‘%—__-__—“—h_%__‘—"___—h_—hgf__wgﬂ_m

Payge name
Sodexho

Payee address; City; State; Zip Code

9200 World Cup Way Ste 401

Frisco, TX 75034

Amount

Purpose of expenditure {See instructions regarding type of information required.)
Catering for campaign event

(If travel outside of Texas, complete Schedute T} [}

Amount

%)

$1,725.00

[l Rembusemant
from potitical
contnbutlons
Intended

(%)

$3,055.55

Iy Relmbursement

from political
contnbutions
Intended

Eleclronic Fiing Varsion 3.3.7




